/ C 42830 Due no iater than September 30, 2004 2. Registered Agent and Office NO PO BOX
No.
Annual Report Form

Ret :
eSErgé?ETARY OF STATE 1. Mailing Address - Correct in this box, if applicable \':2245%SV\{;JI\§LIJ?:2TDE§SSR
700 WEST JEFFERSON WESTERN INSURANCE SERVICE INC. BOISE, ID 83709
PO BOX 83720 MAX E RICHARDSON
BOISE, 1D 83720-0080 PO BCGX 190029

BOISE, ID 83719 0029 3. New Registered Agent Signature

NO FILING FEE IF

RECEIVED BY DUE DATE
4. corporations: Enter Names and Business Addresses of Pre5|dent Secretary and Directors.
Office heid Name Strest or P.O. Address City State Zip
Presidnt  James N. Ridarden P.O. Box 190029 Roise D 837190029
D Mxx E. Ridardsm  P.O. Box 190029 Boise m 837190029
Secretary-Tresmwer (wistel J. Richardsm P.O. Bix 190029  Boise m 83719-0029

5. Organized Under the Laws of: 6. \ . ‘
IDAHO Signature( e Ve LA Wﬂl‘d’m Date 9, ] Oy

C (Typed ) Q
42830 ‘Name uﬁﬁ;e-f’ _____ x_\ ames N R chawd )aite |
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